MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS $TU

AMENDED

V§ 300
Rev. 4/59

Mnmlw Reglstration Dlistrict No. _.é.lg.‘_leguhnr s No. ..-Z.Q_é_._......-

=63=018730

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Scoz‘f'

2, USUAL IESIIJENCE (Where deceased lived.

N “‘“‘Misaouri > GéBS sir..

It institvtion: Residenca before

admisslon)

Length of stay in Th

<. CITY

Inside Limits

b. CITY (If cuty
OR
TOWN

. FULL NAME O
HOSPITAL OR

INsTIiUTION 3 mi, B, of Benton, Mo,

Middl;. Last
¥ranklin Aaron

7. Married @l ~ Never Married [ |8. DATE OF BIRTH
Widawed [ " Divorced [ 9_18_1909

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Qonst ruct ion Neelyville, Mo. U. S. A.

13b. MOTHER’S MAIDEN NAME .. 14. NAME OF HUSBAND OR WIFE
Mollie Lee X aulah Berry Asron

¥ NO. |17. Address

orporate “2" give TOWNSHIP only}

Scaer# ' :

{If NOT in hospital, glve location)

Yes E No O
Reside on Farm

Yes [J No a

ToWN Cape.Girardeau

d. STREET {If outside, give location)
ADDRESS

1629 N, Spanish
4. DATE Month Day
peam April 13, 1963

9. AGE (fast birthday) [IF UNDER | YEAR
Months | Days

nside’ E?miti

|Yes D Nodd

IZDOD

DATE AMENDED

First Yeer

John

5. SEX 6. 'COLOR OR RACE

Male White
10a. USUAL DCCUPATION (Give kind of work dane
dﬁrg‘%g‘.%“oolf' working life, even If retired}

3. NAME OF DECEASED
(Type or print)

IF UNDER 24 HR
Hours Min.

128, FATHER'S NAME
John Aaron

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

(‘(esmr upknnwn) I(If yes, w wf r dates o

18. CAUSE OF DEATH [Enter only one cavss per line for [a),

| PART | DEATH WAS CAUSED BY .
IMMEDIATE CAUSE {a) Acue. G‘Afoy\a{".k.x‘ T[\.rombo's - {
at  LIby w./)

INFORMANT

Beulah Aaron Cape 3ir,, Mo,

, and [k INTERVAL BETWEEN
ONSET

D DEATH
Ly (¢

a ( \-\3‘\'- ‘9_

Conditions, if any, DUE TO (b)
which gave rize to - .
above cause (s), - ) . !
stating the under.

lying  causa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH buf net related to the terminsl
disease condition given in PART | (&)

DOCUMENT

PART LIl If decessed was female was
thera-a pregnancy in last 90 days.

T . ’ ]DYuI E_]Nn_Li] Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18B.)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE
PERFORMED? (] [m]
YES {3 NOOO

20c. TIME OF
INJURY

Hour Manth, Day, Year
am, .
B,

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

21. 1 attended the deceased from_&"_iﬁ_”__ﬂi ?n( cl QQ-PAQ

-‘J @&m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.) : #

OR
TYPEWRITER RIBBON

her.. .
and last saw L slive on

Death occurred at.

22c. DATE SIGNED|

4-17-23

{State)

22b. ADDRESS

¢iz Tayler Ave- Sikeston  Plo.

23d. LOCATION (City, town, ar county)

USE BLACK INK

{Degres or title)

MDHeatl Ottice c
736, DATE T

; 23c. NAME OF'CEMETERY OR CREMATORY
41521963

Memorial Park Cemetery Qape ardes
25, DATE RECD. BY LOCAL REG. W ISTRAR'S SIG A‘I’URE

H/ A A

22n. SIGNATURE

Ueba O &4

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial
24. FUNERAL DIRECTOR

Ford & Sons

SHOULD READ

ADDRESS

Cape Girardeau, Mo. o, o /94 3

{Licansad Embal 7 Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

4




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalrr;er No,

working under my personal supervision,

Student. _ : - Signed : m . %’-- qlﬁ

Signatur.of: Student' Embalmer N

Licensed Embalmer No. Sos ]
e : : - o} Addres&&%&lﬂ,'m‘_-
PRI R ok et . -

LI .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license).
H embalmed by a STUDENT, he also shall sign.in his OWN handwrifing...
if this body is not embalmed, fact should be so stated above.

IR . BN s e 0 r T -
- . B I




